Histological examination of cervical cones removed after positive or suspicious cytological smears requires some form of serial blocking so that the location and extent of any significant lesions may be precisely determined.
Of the various methods available (figs 1 and 2), radial blocking (fig 1i) is highly unsatisfactory, because it produces wedge-shaped blocks with the thin edge of the wedge along the external os and endocervical canal, so that the epithelium at this important region may suffer serious loss during the trimming of paraffin blocks. Splitting and flattening of the cone before radial slicing may partly solve this problem, but involves excessive manipulation of the endocervix and external os and can cause serious traumatic denudation of the surface epithelium. In the method of Foote and Stewart (1948) Ass., 1972, 219, 701) . 
